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Background

Delinsation af targel volumes and organs al rsk are crilical
processes in a sale, eflective radiolherapy palbway.

The RCH published nalional guidelines an radictherapy peer
review in 0220,

Factors including lime pressunes and technology Esues maks the
puidance challenging to luly implamant.

The MUH Lung Cncology Team comprises 8 chnical oncolagy
consultants, anae radictherapy advanced praclilioner and trainses.
working across wo sites.

A weekly peer review mesling was wel-establshed, bul no farm
was used. Soltwans in use: Raysialion, Mosaig. Caspar, Myizion.

Baseline Audit

Our baseline awdil of 48 primary lung cancer patients recaiving
radical  radiatherapy @t WUH  October-December 2024
damansirated noncompliance with mos! recommended slandards.

“ Gl Project Aims

To improve from baseline to 2958% (proportion =0.98),
over § months, primary lung cancer patients recedving
radical radiotherapy with documented prospective peer
review of radiotherapy contours, meeting 11 standards

derived fram RCR guidance (ses table).
Methods

3 Flan-Do-Study-Acl cydes (Irom the Maodal far Improvement)
werns complabed.

An Ishikawa Fishbone Diagram helped gensrale improsement
ideds. The whale peer review patfiway was examined. The project
inwalved clinicians, planning/'dasimelry tearm. radiolherapy physics
and radiatherapy managamen beam.

Qutcome Measures

2 Each weak, prapartions of patients (betwean 0-1) meating
each standard wer culaled.

Al the end af each PDEA cycle:

4. A median proportion af palients achieving each slandand was
calculaled.

Drala weare processed using run charts in Microsalt Excel

Pear raview in the weakly mesling or ‘ad boc’ belwesn
meetings was measured agains! the same standards.

Balancing Measures

To measure wintended lengthening of the pathway, time from
planning CT to peer review and to first fraction were
measured for every patient. Median, mean and range for these
reAsures wene calculaled o baseling and across all cycles.

Interventions over 3 POSA Cycles

Jan-Mar 2026: A new single-page elecironic peer rewies
recard mirraring the RCA minimen datasel was designed in
Mesain and approved lor use via govemance processes.

Cyebe 1 (8 wesks): valintary ues ol e lorm was inraduced.

Results

B palisnts ware studied aver 3 FDSA cycles aver 5 months.

—9=0—0

Waekly numbers: range 0-8 palients, mean 3.

Improvemenis wens achisvesd across all slandards by cyele 3.

#95% (proportion #0.85) complance was achisved in 9511

standargs.
Mo delerioratian was obsennad in balancng measures.

The table balow summarises (ha resulis.
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Al affecisd prafessianal groups were informed.

Cycle 2 (4 weaks): further education'awarsness
training for all team membsars, wsing oycle 1 results.
The torm was re-designed at the end of cycle 2 1
troubleshand issues arising in cydes 1-2.

Cycle 3 (6 weaks): v2 of the farm ialed. A new S0P lor peer
review was writhen with input fram all stakeholders.
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Aun Charls wara crealed far all standards, lor axampla:
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Ol methodolagy has been wsed to successhdly intraduce a
pragmalic electronic record of peer review in the lung oncology
team. Existing good practice is now captured in the palient
record. The lorm alsa acts a checklist, 1o mprove practice.

Impravement has been demonsirabed in eleven standards
derived from ACA guidance. Level of defail of QAR peer review
remaing the mast debated lopic.

The praject mal anly improved documenlation bul examined $he
whaole peer review pathway and communic ation betweaen
dillerent professional graups. We now have our firs
deparimantal S0P an peer reviss.

To widen the impact of this project, we will naw provide other
oncology teams at MUH with our S0P, awdil templabe and the
peer raview farm [ is impartant that peer resiew practioes ane
resiewed embedded on a team level, as every tsam is different.
‘Wi will re-audit practice in the lung teamn in 2026,
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